A recent randomized trial showed that carotid artery stenting (CAS) is comparable to carotid endarterectomy (CEA) in high-risk patients with severe carotid-artery stenosis. However, selection criteria between CEA and CAS are not consistent among institutions. We retrospectively compared perioperative results of these 2 revascularization strategies in our hospital.
Examples of plaque characterization by carotid MRI. Carotid MRI in a patient with right carotid stenosis reveals signal hypointensities on both T1-weighted imaging (A; arrow) and T2-weighted imaging (B; arrow), indicating a hard plaque. In another patient with right carotid stenosis, carotid MRI displays signal hyperintensities on T1-weighted imaging (C; arrowhead) and signal isointensities on T2-weighted imaging (D; arrowhead), indicating a soft plaque. Note that in the latter patient, signal intensity is higher for the carotid plaque than for sternocleidomastoid muscle on T1-weighted imaging.
A B C D Fig. 2 Strategy for severe carotid stenosis in our hospital. The term "intolerable" indicates that transient test occlusion with PercuSurge GuardWire Plus prior to the stenting procedures provokes neurological symptoms, while "tolerable" indicates that transient test occlusion induced no symptom. US, ultrasonography; MRI, magnetic resonance imaging; CEA, carotid endarterectomy; CAS, carotid artery stenting.
- * This is the same patient who had ipsilateral minor stroke after CEA. Fig. 3 A 67-year-old man with symptomatic bilateral severe carotid artery stenosis; a case in which complications were encountered during carotid artery stenting (CAS). Preoperative angiography demonstrated 70% luminal stenosis in the right internal carotid artery (A). B-mode carotid ultrasonography depicted an echogenic carotid plaque considered as hard (B) and CAS was performed using PercuSurge GuardWire Plus. During predilatation, the PercuSurge guidewire was damaged to deflate the occlusion balloon. Angiography immediately after pre-dilatation revealed plaque rupture and migration of soft atheroma (C). Embolism to the middle and anterior cerebral arteries was subsequently diagnosed on cerebral angiography. Emergent thrombolysis was performed after stenting. Postoperative diffusion-weighted imaging revealed fresh infarctions in the right hemisphere (D).
A B C D Fig. 4 A 70-year-old man with symptomatic bilateral severe carotid artery stenosis; a case with both high-risk conditions and soft carotid plaque. Preoperative angiography demonstrated 82% luminal stenosis of the right internal carotid artery (A). T1-weighted imaging of the right carotid artery depicted hyperintense plaque considered as soft (B; arrow). Due to the high position of carotid lesions and severe diabetes mellitus, carotid artery stenting (CAS) was selected for this patient. A total stenting procedure was performed using PercuSurge GuardWire Plus as protection. Pre-and post-dilatation was performed at low pressure deliberately, and acceptable dilatation of the lesion was achieved (C). Postoperative diffusion-weighted imaging revealed no fresh infarctions (D). 
